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Filing Date 


07/1172003 


For FY 2005 


First Named Inventor 


Nicole Paquetto 


Examiner Name 
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1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FIUNG FEES 

Small Entity 
Feeja Fee f$) 

300 

200 

200 

300 

200 



SEARCH FEES 

Smalt Entity 
FoafS) ~ g ^TSl 



Application Type 
Utility 
Design 
Plant 
Reissue 
Provisional 

2. EXCESS CLAIM FEES 

Fee Pescri ution 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee (SI Fee Paid l%\ 
- 20 or HP = X ■ 



EXAMINATION FEES 
Small Entity 
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0 


0 



Small Entib 
Pee ttl Fee'S) 
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Total Sheets 
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ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

If you need assistance in completing the form, caff 1-&00-PTO-9199 and select option 2. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



ApplNo. 

Applicant 

Filed 

TC/AU 

Examiner 

Docket No. 



10/616,956 Confirmation No« 2143 

Nicole Paquette 
July 11, 2003 
3643 

Son T. Nguyen 
1627P01US01 



Commissioner for Patents March 2, 2005 

U.S. Patent and Trademark Office 

201 1 South Claik Place 

Customer Window, Mail Stop RCE 

Crystal Plaza Two, Lobby, Room 1B03 

Arlington, Virginia 22202 

U.S.A. 

AMENDMENT 

Dear Sir: 

In response to the Office Action of November 2, 2004, and the Advisory Action 
of January 24, 2005, please amend the above-identified application as follows: 

Amendments to the Claims arc reflected in the listing of claims, which begins on page 2 
of this paper. 

Amendments to the Specification: begin on Page 4 of this paper. 
Remarks/Arguments begin on page S of this paper. 
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